MISSOURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH _
DO NOT WRITE . . 4 Registration District No. ____/_.5 é__.}rlrnary Registration Dintrict Neo. —-’ZM—RN“"“" No. __A QG_ ] ATE

- AMENDED
ON THIS STUB E'r e~ Rt o n 4

[+ Tala
TT'I;HEFWDE“HU ~ U W] 2. USUAL RESIDENCE (Where deceasad |ived. I|f institution: Residence bafore
». COUNTY Jasber ' o staBila sourl b counry Jasper admirsion)

b: CIFY (If outside corporste limits, givea TOWNSHIP only) Length of stay.in-1b PN CITY N 4 ey o wre e ¢ . | .Inside Limits . -

TOWN Joplin D‘ (. ‘LB' TOWN Joolin Yes | No O

<. L%EP'I‘I‘I'AATEOOF (If NCT in hoapital, give location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm

INSTTUTION 34, Johns Hoapital YesX) No(] ADDRE551516 Bast 19tih Yes O Ne G

; 3. NAME OF DECEASED First Middle Last 4. DATE Mmonth Day Yoor

' [ or print)
U™ Grace  H Myers [ Vec. )4 1963

5. SEX 6. COLOR OR RACE 7. Morried [k Never Married [] 8. DATE OF BIRTH | % AGE (It birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
. Female Wwhite Widowed (] Divarced O [6=22=13CT 66 Months | Days | Hours l Min,

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

5 during nﬁbqé\ggv?i|?évun if ratired) Mi 880 UI‘i U . S .A R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

willlam Woodward : Unknown John 3. Myers

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no,_or_unk 1| (If yes, give war or dates of 1ervir
B (o M Tohn S. Myers-1316 E.19-Jopl 1n, Mo
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a} Coronary occlusion 1 heur

VS 300
Rev. 4/59

‘6 77|
25 /79
1

TDATE AMENDED
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o
Q
[a]

Conditiony, if any,]  DUE TO {b] Artericsclerctic heart disease "
which gave rise to
asbova toute {(a),
stating the under-
lying cauvie last. DUE TO (&}

PART Il. OTHER SIGNIFICANT CONDITIONS CONT&IBUTING TO DEATH but not related to the terminal PART Il1. If deceased was femele was
disease condition given in PART I {a} there a pregnancy in fsst 90 days.

ID Yes | {J No I O Unknown
19, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
m} m} .

PERFORMED?
Yes(Q NOM -

20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 70e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

21. 1 attended the deceased ironL___ll._lB_é_o___-—— lb_éj_..and last saw hrm alive an. 11 19 63

lo 05 Am on the date stared above, and to the be:t of my knowledge, from the causes ntated.

22c. DATE SIGNED
//’ A ROOM soz M‘.‘:.DICAL *A'-TS BLDG M .
WEWRY OF CREWATORY Z5Th | R0 acka0m: 1%, WPHIAAA G

12 17-63 Union Cemetery - | McDongT3 County, Missourl

24. FUNERAL DIREC'IQR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTFAR'S SIGNA
Mejueen Funeral Home-(heaton,Mo. /2-/%- é 3 birze

{Licensed Embaimar’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student ) Embalmer No.

working under my personal supervision. ZQ
Student. i ‘

Signeture of Student Embalmer
Licensed Embalmer No. #574

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '

If thls body is not embalmed fact should be so stated above.




